MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LSees 
idence ‘Acdission) 


i L pe Sra DEATH és i. F SIDENCE (Where deceased lived, If Institution: Resi 
be ©. STATE b. COUNTY 
Howard MARYLAND Marylend Howard 
bd. CITY OR TOWN (if eutside corporata limits, . LENGTH OF STAY IN 1b. t. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
Ellicott City J Ellicott City = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddrass) REET ADDRESS o. IS brea 
ON AF. 
bs; Road - Fels Lane _189 Main Street __| ts] No EE} 
3 3. NAME OF _ First Middle - fas 4, DATE ~ Month Day Year 
3 DECEASED oF 
i Mrerisyedn) RANDOLPH  DUGENE BRIGHTWELL pats May 29, 1961 
5. SEX 6. COLOR OR RACE|7. apRieD FE] Never Marnie [1] | & DATE OF BieTH 9. AGE {In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 


rn Days 


irthday) 
BP33m. 


Hours | Min, 


Male White wipoweD {“]__ivorcep [J] 12/22/27/ 


10. USUAL OCCUPATION (Give kind of work 


1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 


W. BIRTHPLACE {Stete or forsign country) 


12, CITIZEN OF WHAT COUNTRY? 


with form PM3. Page 5 may be retained for 
permit. Fila pages 1 and 2 with the State Board 


Ho. Co. Police Dept. Patrolman faryland 
‘13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 7 r. 
lamas Davis Mary C, Brightwell 
as igen Sse 16, SOCIAL SECURITY NO.| 17, INFORMANT Woes esd “a 4 a 
re ei aet e 21 en2h- 2917 Mary C, Brightwell 189 Main St. Ellicott 
eR SE OF DEATH [Enter only one cause per line for (8), (6), end (e)] = = ae 
PART OFATH MEDIATE CaUSr fg, GUNShot wounds of chest and head | 


1X DUE TO 
Conditions, if eny, which {b) 
Geve rice to immediete cauro 
(e), stoting the underlying (~ PUETO 
cauce last. {e), 


200, EXTERNAL CAUSE WAS 
PRIMARY 9 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part i or Part Il of Item 18.) 


Shot in head and chest 


Oc. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED 
Whila Not While factory, sirest, office bl 


19 G1. [et work FX at work [1] Road licott City, Howard, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection (a Inquiry im and in my opinion 
death resulted from: Natural causes ee Accident oo Suicide Homicide ix Undetermined manner Oo 


MEDICAL CERTIFICATION 


it, prior to burial, cremation, or removal, and in any event within 72 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


@ certificate, writing the word “pending” 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘tee AUTOPSY 
RFORMI 


YES om No [a] 


20s. PLACE OF INTURY (Home cont 204. {Clty or town} ~ (County) ~ (State) 
i 


4 should be forwarded to the Chief Medical Examiner's Offi 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


5 ee 

3 CHIEF MEDICAL EXAMINER [|] 
= 
eens ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
rier 
2 | dionnroRe orn, oe MD. 6 
Fy a pained DEPUTY MEDICAL EXAMINER [_] of: 29/ ai 
szks NAME (ve) Russell S. Fisher, M.D. Address (Streat, city, town, or county) 
g 2 22e, BURIAL, CREMATION,| 22b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (city, town, or ‘eountey) {Siete} 

E MOVAL [Speci : 7 a cnet oe 
Atos tear” 6/2/61 Poplar Springs Meth. Poplar Springs, Maryland 

23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


ne 


F. C, Higinbothon Ellicott City, Md. [uN 5 ‘61 


Sachs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5695 CERTIFICATE OF DEATH v5 GS4 


(¢ Se 

& 3 z kK bras er bens ® ei ia eh (Where deceased lived. If institutian: Residence befare 

8 ; 

& §% Hb SS marnand | MET YL and * COUNT Howard 

£3 3 b. CITY OR TOWN (If autide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawnfy = 

g 8 |, RURAL and give nearest tawn) 

2.1 ae Hardood’ Park-Halethorpe Harwood Park Halethope #27 

Sw we ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

o =o jy Peued / ON A FARM? 

@: 71 cthel Ave 71il Ethel Ave yes (]_NO fe] 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

< DECEASED | fe 

$ (Type oF prin!) Cora M, Ounkerly DEATH Ma 13 1961 
é 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ABE is geen IF UNDER 1 YEAR) HF UNDE 241s, 
My Female White WIDOWED pvorceo] | 22 Jan. 1885 1G un jaurs in. 
& 10a, USUAL OCCUPATION (Give kind af wark done| 0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af ra od life, even lies 3 
: Housework et Own Home Baltimore, Maryland JA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8. 
Thomas Kane Unknown 
Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, n0, or unknown) {If yes. give war or dates of service) 7 
no won-=-------| NONE in. Edgar Ounkerly - Same as # 2 
3 1B. CAUSE OF DEATH [Enter anly arve cause per ling for (a), (b), and (c)-]n INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: papas AES 
‘5 IMMEDIATE CAUSE (a) 
£ = 
é 


175.0 DUE TO LT Sm, 


Conditions, if any, which Pa 
gave tise la immediate 


; DUE TO 

cause (a), stating the under: z= 

igtheice uvelleas aA At oO 
Re PART 1(a)[19. WAS AUTOPSY 

ae 


PERFORMED? 4 
20b. DESCRIBE HOWINJURY OCCURRED. (Enter 


transit permit. 


re CF 6 = yes] NO 


re af injury in Part | ar Part | aF item 18) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. While. Not while 
p. 19 Jat wark 1] ot work (J 


20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 
Hl 


1 WGLta. LAK, that (I) (we) last 
and an the date stated abave. 
22b. DATE 


STAC > 4 SIGNED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the buri 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth 


PHYSICIAN'S 7 
IAME (Type) . 5 S. 
\ ra 
: Bi fe xe ae as ew 4 
a a nice Lar MY AE as 0) LY A Yo EG hr a ree ee ye oe 
3 SB 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (State) 
>> 3 : 5 
i 22 May 1961 |Meacouricige Mem'l Park Howard Maryland 
e F \_ \ ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. 4 on é me ; . 
Ve AIS (4) wath we ete? = Le en e ff. paTMRAY 23 '61 teeter Sf Page 
15M 9/59 g Ae (Ef! Ms J HA pee 4 


a_i 


~ ce 
. $£ 
oy, 
’ 3 
a = 
. >= 
£3 
= 3 
$s 2 
ee > 
Fi 


e 


€ 


signed by the attending physician and campletely filled § 
Pages 1 and 2 shauld be 


Then please remave corban popers. 


t permit. 


tending physician. 


ENDING PHYSICIAN: The flaw requires thot the death certificate be executed within 24 hg 
| ar 


y the haspital a 
TOR: After this certificate has bee: 


page 3 shauld be detached far use as the burial-transil 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be 
TO FUNER. 


VS AIS (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5696 CERTIFICATE OF DEATH rep. Dut. ve, VOOSS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 8. b. COUNTY 
Howarp marnano || ° WARYLAND Howarp 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


OODSTO R WoopsrocKk A 


d. NAME OF HOSPITAL (If not in TR give street ‘oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Woopsrocx COLLEGE Woopsrock CoLLEGE s | ves] NOD 
a) Rares, First Middle Lost V3 aa Month Day Yeor 
(yee er ein PEW JOHN Harpine Frsuer S.JJ ™™ May 4, 1961 
7. MARRIED [} NEVER MARRIED. ib. B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 
MALE Wy. ITE wipoweD [} Divorced [] 9,18 75 

100. bree Bo tea kind ef ate done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eretican ab yorkinanlive: ete cates 

Roman CATHOLIC Pr EST,JESUIT ORDER Brooxuyn, WN. ly. ’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lost bitthdoy) [Months] Days | Hours Min. 
ys. 


(T} UNKNOWN UNKNOWN 


Es WAS. BECEASED pi Aad U.S. ad ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
noe. | inaceeet ne 
| EV.JoHN L.BRuNET?T 8.J.Woopsrocx, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) 


" 


) DUE TO C 
Conditions, if any, which () Ui erie eens Wu fon ats 
gove rise to immediote pty 
caute (0), stating the under. ( CUETO Pe 
lying couse fast. (0. 
3 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) |19. WAS AUTOPSY 
& yes(] nNo[] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (State) 
6 Hour a. m. = While Not while foctory, street, office bldg.. etc.) | 
= pom. jot work [] ot work [() ' 
21. | certify that | attended the deceased fram______.___-__--___. ,wSl, coy shia. anes ae 194. /.,that | last saw the deceased 
‘{..., and that death accurred at. 22°.2_M; from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ruscans Harold H, Burns, M.D. 


Ro. eG AC, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) {Stote) 
k ec 
\ | Bor ta, 6/63 Woopsrocx Counece | WoopsrocKx Mp. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. W. Mears & Son 805 N.CALveERT St. lomnMAY 8 61 Cantina Lf Anan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FOR STATE 5697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ts 
EAL DEPT. |%. Ptact or peatx 2. UBUAE RESIDENCE (Where deceased lived, if institullon: Residence botore emission) 
ze Cony, @. STATE b. COUNTY Z 
52 gz Howard = MARYLAND || Maryland 4 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ‘e. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town} 
¥S sa write RURAL end give nearest town) < " 
eget Rural - Ellicott Ci bi Baltimore (29) * 
5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitat, give street address) ‘d. STREET ADDRESS . OR ete 
s& A FARM 
@: 3 6 Gas Station - Junction Rt. ko & 2g _316 Athol] Avenue 2 | ves {] NO 
w5.c oe NAME OF Firt “Middle tat a5 ‘DATE ‘Month Day —*Year = 
s 2 $ 2 iiype erp Fi DEATH 6 
Por ed 4 'ype or print) 
oats rein CHARLES j GALLIAN JR, May 29, 1961 
go Ee S. SEX 6. COLOR OR RACE] 7, maRnico WR] NEVER MARRIED [] | 8: DATE OF BIRTH ale? "AGE Rae IF UNDER 1 YEAR *F [IF UNDER 24 HRS. 
Susty M / 29 | ¥s Ait a eerie ay Days | Hours Deathia gic Min. 
at Eas : Male White wiooweo [| pivorceo [_] (i A r) 
= a? 97e 10a. USUAL OCCUPATION kind of work, TOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stete or & country) 12, CITIZEN OF WHAT COUNTRY? 
oe y 5 | | done during most of working life, even If retired) dG 
53a SER WICE - STAZION MP: eee” A. 
= 3 
Nn 


Miles 7. oe, SR. JrBy Me ChoRE 


1s. WAS Ie EVER IN U.S. ARMED ere 16. SOCIAL SECURITY ipl 17. INFORMANT Address 


me ‘no, oF unkown) insert eW- 2994 MRS PATRICIA PA Clb ZZ c/4 ; log Ae 


18. CAUSE OF DEATH [Enter only one cause par Iine for b), end (ch. ONSET AND DEATH 
alae: i ee A pti SE (a _ Gunshot wounds of chest and head wi th _bilater al 


) ) > xox hemothorax 
Conditions, if ony,’ which _ —— = _ E| 
gave rise to Immediete couse 
(0), stating the underlying (DUE TO 
cause last. (eo). Z 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED I TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}y 19, WAS AUTOPSY 
ves PJ No [] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


Shot_in head and chest 


CAUSE OF DEATH. 
20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Ma {Stete) 


Oc. TIME OF INJURY Month, Day, Year 
ip While Not While factory, street, office bldg., atc.) | le 
19 GL lt wok [Y erwok []| Gas Station \Rural-Ellicott Ci Howard 
Inspection im} Inquiry ia! and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy Autopsy [X, 


death resulted from: Natural causes Oo Accident fu}: Suicide Cy Hor Homicide fx} Undetermined manner ite 


20s. EXTERNAL CAUSE WAS j 
PRIMARY [Xor CONTRIBUTING [1 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


ignated agent, prior to burial, cremation, or removal, and In any 


4 should be forwarded to the Chief Medical Examiner's Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


~ CHIEF MEDICAL EXAMINER 
| ACTUAL oa 
ee | etree eM * —_q.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
7 examen DEPUTY MEDICAL EXAMINER [_] 5/ 29/1 61 
3 NAME (Type} See Ss. Fisher, M.D. Addrass (Street, elty, town, or county) ‘ 
A Z Tis. BURIAL, CREMATION F Bie, NAME OF CEMETERY OP CMMALORY ~ | 22d. LOCATION (City, town, or country) (Siete) 
5 ‘ OVAL (Specity 
Fi LE Le Kal | Loewen Fh NL76, MO + 


29, FUNERAL DIRECTOR ADORESS 


Ae (TLE FtM De, We 0s Ebraenbso AVE) 


"| 24a, REC'D BY REGISTRAR) 24b, REGISTRAR'S SIGNATURE 
| pateMAY 3 1 '61 Ontln £ Pies 


x 
sS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


filed with 


after death. Page 4 
F the funerol director, 


ond 2 shauld 


« 
a 


Pages 


5698 CERTIFICATE OF DEATH 
1. PLACE OF DEATH a i tae (Where deceased lived. If institutian: Residence befare odmission} 
a. COUNTY a STAI b. COUNTY 
Howard Co bac bx Maryland Howard County 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) . 
Ellicott City Ellicott Cit 
d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION R t #2 | ON A FARM? 
oute #29 | Route #29 ves Nog 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED \F 
pesrotesinD) Annie E. Jubb DEATH May 29 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( ss IF UNDER } YEAR| IF UNDER 24 HRS. 
wethdoy) Manth: De Hi Mit 
female white wivowe fy _ovorceo] | Aug. 2641872 8k jonths] Days | Hours] Min 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Baltimore,Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin C. Hall Margaret Campbell 


Ve WAS. Ue aE u. Si nade il” 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ee pene one 
| -05- rs.Lawrence C.Mosner,R.#29,Ellicott City 


Then please remove carbon popers. 


transit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


by the haspital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physician ond completely filled 


18. CAUSE OF DEATH [Enter only ane couse peels BETWEEN. 


ine far =e b), and a ATH. 
: PART 1 DERTEUAIAS CAUSED Bi Tas l4s Ce lie Clle OLS ge ce) O Veen 


4 é 7 DUE TO 


Conditians, if any, which (bo) 


gove rise ta immediate 

couse (0), stoting the under- ( DUE TO 

lying couse last. c) 
a Past I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: NE Sah 
- - 
$ yes] NO PP 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
3S ‘Haut fale While Not while factary, street, affice bidg., etc.) ! 
= at wark [7] at wark ' 


2). | certify that (I) (this haspifal) attended the deceased from.. 


ey DP) 


saw the deceased alive an. 


2b.DATE 
ATTENDING MED. STAFF be a: 
{ M.D. | PHYS. DIRECTOR PHYS. SA5 “Gey 
2c. PHYSICIAN'S 


pHYsicis * 2d. ADDRES, : 
The mas JE Levbherk, (ur Lb Ww Cz 


poge 3 shauld be detached far use as the buri 


may be 


TO FUNERAL 
the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


TO HOSPI 


Ses 
ar 


23a. BURIAL, Lien 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
peel 
BURY 6-1-61 Parkwood Cemetery 3310 Taylor Avenue 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Inc., 1217 St.Paul Street ochre SUN L764 Onthur £, Kiasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


1. ages DEATH 2. USUAL RESIDENCE (Where daceased lived, if Institutlon: Residence before admission) 
= 8. STATE b. COUNTY 
Howard iaeeneee Maryland Howard 
b. CITY OR TOWN [if outside corporate limits, sc. LENGTH OF STAY IN Ib od CITY OR TOWN {if outside corporate limits, writa RURAL and give neeres! town) 


= 
i—] 


along with form PM3. Page 5 may be retained for your files, =< 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


= 
inal 
aoa 
— 


write RURAL snd giva nearest own) 


__ Laurel Go W/Le 7S Laurel 4 ‘ : 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 5 Bee eee 
Maple Hill Apts., All Saints Road / Maple Hill Apts., Al1 Seints Hee a] 


; NAME oF : First Middia Tost ~ | 4, DATE Month “Dey ‘Year 
OF 
(Type or print) BETTY JEDETTA KogsIs | DEATH May 22 1961 
6. COLOR OR RACE] 7, mapRIED [_] NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
an H Lo last birthdey) [Months| Days | Hours) Min. 


Months| Days Hours Min. 
male White wivoweD [7] _vtvorceo [| 1] 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Siete or foreign country) "| 12, CITIZEN QF WHAT COUNTRY? 


dona during ey of working life, avan Hf retired) y 2 


13," ATHER’S NAME 5) q 14, MOTHER'S MAIDEN NAME r 
se 24 a % 7, " 
KA Of. (ota i Syl # (ie £ 
% AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT } Address 
c 9 


unkown) | (Ifyesgive yepondates cf service} x ae baer y.. 
[NO | ha LoVe opis Mk CO Ts 6 DEL dba ts A pill dd it LL 
‘ane ted 1 gt INTERVAI 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), [ BeTweeN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo] ___-—s- Hydrocephalus 


DUE TO 

Conditions, if a hich () 
rise to Immediate couse 

(a), steting the underlying f° OVETO 

cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}| 19. WAS AUTOPSY 
PERFORMED? 


Yes no [a] 


is necessary, 


after death. 


(+) 


, 2, and 3 tothe ~ Ai director. Page 


thin 72 ho; 


gent, prior to burial, cremation, or removal, and In any event wi! 


” in pencil in Item 18. Give Pages 1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury In Part | or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING [7 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) _ (County) (State) 
Hour a.m. While Not While factory, street, offica bldg., etc.) i 
SK: 9 at work [_] ot work | 
21. 1 certify that | took charge of the remains described above, held an_Autopsy -} Inspection im Inquiry (et and in my opinion 
death resulted from: cident Oo Suicide (ak Homicide oO Undetermined manner (fal 
CHIEF MEDICAL EXAMINER [] 


ACTUAL R DATE SIGNED 
SIGNATUBE MD. ASSISTANT MEDICAL EXAMINER TE 


ee ntetaweti DEPUTY MEDICAL EXAMINER ["] 5/ 23 /61 
NAME (Type) bs: Address (Streel, city, town, or county) = 2 _ = 
. BURIAL, GREMATION,| 22b. DATE THEREOF 276] NAMEOF CEMETERY OR CREMATORY JL) 22d. JOCATION City, town, ry’ A (Siete) 
é ipecity) / * j . i) // 7— ; 1 


7 ¢ > 


writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Off 


TO horse DIRECTOR: Pa: 
MEDICAL CERTIFICATION 
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inated a; 


please execute the certificate, 


or its des! 


TO D 


4 2 
24a, REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 


[pan MAY 25 '61 aR ey 


& 
z 
rr 
z 
* 


J 


e ofter death: Page 4 
un by the funeral director. 
Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


quires that the death certificate be executed with’ 


ined by the hospital or attending physician. 
-transit permit. 


DIRECTOR: After this certificote has been signed by the attending physician and completely fille 


ee 


page 3 should be detached for use os the buri 
the registrar priar to burial, cremation. ar removal, and in any event within 72 hours after death. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FU 


VS ANS (4) 
15M 9/55 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5700 CERTIFICATE OF DEATH nate WOOO9 


eed 
2. ager | RECEP {Where deceased lived. If institution: Residence before erry 


1. PLAGE OF DEATH 
F maryiano |] ° 5" eg i 
ard Maryland = 


b. CITY OR TOWN {If outside corporote limits, write [ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Ellicott Cit more 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) J. STREET ADDRESS a 5 RESIDENCE 
OR INSTITUTION ON A FARM?. 


Shaffers Convalescent Retreat fives No 
th Psat of , First Middle lost Be Month Doy Yeor 
(Type of print} fa) MARS HA Deatk May ali 1961. 9 
5. SEX 6 zo 4 RACE |7. MARRIED [_] NEVER pyfish.s Yu) 8, DATE OF BIRTH A AGE I sins IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost brrindoy] Month H 
emale mite __|woowo ty ovorceo | 9-28-2188 jap Saad le 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 176 12. CITIZEN OF WHAT COUNTRY? 
tie! most of working life, even if retired) 
None ings Mills .Md 
¥3. FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. or unknown) (if yas, give wor of dates of service) 
No None Mrs. Chas.E.Angel,818 Augusta Ave. Balto. 29,Md 


19. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] 


PART 1. OEATH WAS CAUSED BY: Core ny Occ IP 500K, 


INTERVAL BETWEEN. 
ONSET AND PES 


IMMEDIATE CAUSE (a). 


oh. ¢ | DUE TO 
Candilions, if any, which 0) 


gave tise 10 immediote 
cause {a), stoting the ynder. ( DUE TO 


jot wark ot work 1 


lying couse lost. to 

ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wi. AS AUTORSY 
- 

3 yes Nodd 
& 200, ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port For Part I of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

ms 

% [20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stole) 
3 Hour a. m, While Nol white factory, street, office bldg., etc.) 

= 


Pp. m. 


21. 1 certify thot | attended the deceased from, ___ ie es 196 Z that | last saw the deceased 


ative on__ “AA 2O) . 12.2 __, and that death occurred at AM, fram the causes and on the date stated above. 
or town, stote) DATE SIGNED 


j Ce er Sh. S57L-6/. 


ysilan’s 7 
Tantives Pees ame Sn SY ed ee hc A 


22a. QURIAL, CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
REMOVAL bree ry) 
Bi lot . Ji arme = own... P, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C, Higinbothom,Ellicott City,Md pare MAY 3 61 Cithun £ 4G 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 570i MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo690 


HEALTH DEPT. |5>bcace or beara ]| 2. USUAL RESIDENCE (Where deceased lived, If inslifulion, Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLAND || Maryland 


‘ —— es ee ee 
b, CITY OR TOWN {if oulside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside, corporate limits, write RURAL end give neerest town) _ 


write RURAL end ae noorest he 
_|PApoplar Springs, Mb. Airy Rt.3 


d. reste: OF HOSPITAL OR T. ‘ate (it nol in hospitel, give street eddress) d. STREET ADDRESS ] ©. IS RESIDENCE 


| ON A FARM? 
Hardy Road } yes (] No K] 


3. NAME OF i = ~ Middle 4. DATE Month Dey Yeer = 
DECEASED 


OF 
Bie RUTH ELOISE_ouitym | A May 5,196] 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED [Never mannico ff] { & DATE OF BIRTH ~~ ia AGE (In years |IF UND UNDER T YEAR “IF UNDER 24 HR: 


lag) birthday) |"Months| Deys | Hours 
Female White | wioowen[] _vivorceo [| “Oot, 14 21924 36 yes. 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (shore or foreign country) 
done during most of working life, even if retired) 


| Domestic _ ew sd Leng Corner | usa 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN pli 


Millard Fillmore Mullinix Ethel Day Buxton 


pages 1 and 2 with the State Boar 
ithin 72 hours after death. 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 
(Yes, no, of unkown) | (Ifyes giveweror dates ofservice) 


No ___ 220m/048794) Mrs Harry Dove, Mt. Airy, Md. 


18. ~ CAUSE OF DEATH [Enter : only one cause § per line for (a), (b), ‘end (c) B} ia INTERVAL | BETWEEN 
INSET AND DEATH 
naar oan wes couseer, Barbiturate intoxication (rapid-acting) 


with form PM3. Page 5 may be retained for ype 


, and in any a 


P aae Be DUE TO 3 
Conditions, if any, whieh (b) Overgngestion of barbiturates 
geve rise lo immediete cause 4 A . — 

(a), stating the underlying 


DUE TO 


(e) = 
| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ay WAS AUTOPSY 
aa PERFORMED? 


Les a One 


20a. EXTERNAL CAUSE WAS _|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert J or Part Il of item 18.) 
PRIMARY DG or CONTRIBUTING [] 


CAUSE OF DEATH. Overingesticn of barbiturates 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) ~~ fStetey 
factory, street, office bldg., ele.) | 


os a.m. Sfibisg 62. While ae \Pereh ef ehivgk. | Howard Md. 


Zit Serey iitee | took charge of the remains described above, held an Autopsy Inspection [rl Inquiry im} and in my opinion 
death resulted from: Natural cayses . Accident ia Suicide [ a Homicide oO Undetermined manner oO 
/ f CHIEF MEDICAL EXAMINER [—] 


ACTUAL NI DATE 8: 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [I ATE SIGNED 


a ia We We Bradley King, Trop MaDe DEPUTY MEDICAL EXAMINER [] 5 /6, (61 


NAME (Type) See’ Address (Sirset, city, fown, or county) £ 4, _s 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF ih 22e, NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or couniry) ————( Sale) 


Rarie Specify) 
6, Long Corner, Ma 
v mer anars Chapel Meth. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
or its designatedyagept, prior to burial, cremation, or removal, 


Burle 


DIRECT: 
OL. Li DWebou te Pemasouns MOs lou 9 51 | tatty 2 fan 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
- ~~ OE met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STAT 


‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH voH9i 


LTH DEPT. |istace or peat PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


Howard es © STE ryland b. COUNTY Howard 


|b, CITY OR TOWN (if oulside eorporela limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (if oulsida corporate limils, write RURAL end give neerest lown) 
write RURAL and give neeres! town) . 


Woodstock Woodstock 


d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospitel, give street eddress) | STREET ADDRESS _ . "| @. IS RESIDENCE 


+  Groomes Lane } Groomes lane 


= 
(—J 


um) 
= 


lealth, 


3. NAME OF iT Gai. a oe ‘Las! 4, DATE 
DECEASED OF 


(Type or Pam ROBERT LEE PLATT DEATH 


5. SEX |. COLOR OR RACE| 7 MARRIED FF] NEVER MARRIED [-] | 8» DATE OF BIRTH ~ 79. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS, 


last birthday) an Days | Hours tb 


wipoweo [| DIVORCED Otn Nov 27 1906 54 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


|; pipe fitter ______|D).C,A, Machine _ _| West Virginia _ 


JER'S NAME 14. MOTHER'S MAIDEN NAME 


a_Shifflett 


secwar rane Hames R, 2 Dor —- 
1S. WAS DECEASED EVER IN U.S, MED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyasgivewerordelasofservice) 
no is [b-O1-/S QS \yrs Icie Platt Groomes Lame, Woodstock, Mde _ 
18, CAUSE OF DEATH | [Enter only one ceuse par lina for {a), (b), end (e).| J One Ae De, 
ATH 
PART L DEATH Was CaustDeY: G@nonary Thrombosis bt ete 


with form PM3. Page 5 may be retained for your files. 


permit. File pages 1 and 2 with the State Boar, 


ion, or removal, and in any event within 


DUE TO 
er Mees, ee » _Arterioselerotic cardio vascular diseas@ 11 yrs. 
ise lo immediate cause . 7 gh ee TA i? 
slating the underlying 
a dae (o) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel “WAS AUTOPSY 
3 


PERFO! 
none a ves [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
figure *o'm: Whila __ Nol While faclory, sireet, offica bldg., olc.) | 
9 Jat work [_] at work 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection, Inquiry is , and in my opinion 
death resulted from: Natural causes ®), Accident la: Suicide ft Homicide im) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER'S 
NAME (Type) Geo ee E. Burgto MeDe. Addrass (Strenl, city, town, or county) 


BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, lown, or country) —~—~—‘(Slata) 
REMOVAL (Spacify) 


burial | 5/27/61 __! Good Shepherd ___/_Blijcott city, ud, 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom Ellicott City, Md~ om MY 2.961 Cita Fests 


DUE TO 


‘< 


to burial, crem: 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER’ 
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4 should be forwarded to the Chief Medical Examiner’s Office al 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


or its designated agent, prior 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 5702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U56 92 


J. | 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitullon: Residence before edmission) 


a. COUNTY Howard as a, state Maryland BOUNTY Howard 


= 
oS 


= 
eet 
= 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give nearest town) 


f Ellitott City 


jmits, write RURAL end give neerest town) 


¢, LENGTH OF STAY IN Ib x CITY OR TOWN (If outside corporat 


\_ Ellicott City 


3 
gé2 
$35 
ego 
= > + —. = eae —— nn ee 
a = 58 | |< NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) j Ta uae 3S. 4 6 1S RESIDENGE 
aa m 
e Sy as. ee iona Farms yes] NOT] 
E a — — a ah eee As —_— em ii! La 
SES 3. NAME OF First Middle Tat 4. DATE Month Dey Year 
Bes? DECEASED RHOAD! or 
4 
SEE eo | type oro CHARLES  gayms ESHODES, JR. Seam May 2 1962 
:2o7 == —— =< 
$a72s ATER 6. COLOR OR RACE|7, p4aRRIED [] NEVER MARRIED [J | 8 OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Su ese Mal Whi last birthday) |Months] Deys | Hours | Min. 
peak ale te | woown[] oworceo [| March 8,1961 Se ae 
EqQuye TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es . iN done during mos! of working life, even if retired) 
o— Be os 
3845 me... ‘~-—._lene | Wilmington Del. - - 
2 Bo LFS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rez 8: 
aea 
272 Charles James Rhoades Margaret F,. Goodyear = . 
ta 2 1 r ——_ oA “ 
£9 cr rT) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 8 Be Address 
5 of. (Yes, no, or unkown) | (Ifyes give waror dates ofservice) 4 
BEe se Ho likes —__None___| Charles.J, Rhoades,Woodla ——— 
52 7a8 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), end (c).] INTERVAL BETWEEN 
ort ONSET AND DEATH 
. PART J. DEATH WAS CAUSED BY. 
358 ez IMMEDIATE Cause @) Ss OtA tis media wv. ti ae 2 {f ee > 
ois = r 
2 88a _ DUE TO 
Se Conditions, i! ony, which (b} 
Q a J — =—- = = = - = = —— 
£ oe sn geve rise to Immediate ceuse 
se eee {e), stating the underlying ( OVETO 
Beeld cause lest, (e) a f. 
ty a3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
27> | oan 
32 25-4 $ | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Port Il of itam 18.) —- a 
£3 2. & | PRIMARY [1 or CONTRIBUTING [) 
ot G | CAUSE OF DEATH. 

” ee a ee oe " — : : ws 
st a 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 204. (City or town) (County) {Stete) 
s¥ eo a Hour em, While __Not While factory, sreet, office bldg., atc.) | 

oo = et work at work [_] 1 
sin 5 = pom, 9 
8 20 i 21, I certify that | took charge of ihe remains described above, held an Autopsy fk}. Inspection oo Inquiry fap and in my opinion 
= > oo . 
Rees death resulted from: Natural causes/ Accident Oo Suicide } Homicide im Undetermined manner Oo 
vo 
ss be z CHIEF MEDICAL EXAMINER [_] 
= ga ACTUAL 
DATE E 
sia3 Fh : map, ASSISTANT MEDICAL EXAMINER [JR poy D 
Pes & face we B " DEPUTY MEDICAL EXAMINER [_] 5/3/ 1 
szee NAME (tye) = We Bredtey—imgy dre, Me De Address (street, city, town, or county) 4 — 
3 2P ¥, ‘Zia. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) {Stete} 
3a rs 3 REMOVAL (Specify) 
ergs || Burial 5m 5mO 1 Hickory Grave StaGeorges pe 
23. FUNERAL DIRECTOR ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
VS, AISME aA MAY 5 "61 Oban ff. 
SM 9/60 F.C.Higinbothom,Ellicett | City, Md aie 


hey. x 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Cote, tG 9S 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
COUNTY STATE 


°. oO. COUNTY 
MARYLAND 
[7 uw Aled 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If éutside corporote its, write RURAL earest town} 
RURAL grd give re town) . 
MEL. 


iy 


oe 


d. NAME OF, HOSPITAL (If not in hospito!, give street oddress) d. oop ADDRESS e. 1S RESIDENCE 
eae INSTIT - : ; ON.A FARM? 
pick Rous 726 Low Baicls Row ves) NoR 
3.N First Middl 4. DATE LM 
DECEASED at: i: ae 


b ae hes DEATH JS VV 


5. SEX 6, COLOR OR RACE | 7. wang NEVER MARRIED [] | 8- b/ OF BIRTH 9. AGE (In years 


Mele while WoNED TE] arene] /2. 1879 lost wirtheoy) 


yrs. 
100. USUAL OCCUPATION (Give kind of work al Ere OF BUSINESS OR 16 11, BIRTAPLACE (Stote or al country) 


during most of working life, even if reti 
SWE 7 Exfi/e 77 t/ Ltney Ind 
14. MOTHER'S MAJDEN NAME 
a 
Othe Roheback Cordelia /Yorrss 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wo" 1210-0 1-Gyad Mes Cance Roheback Daniels , nd 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


Chr for (0), (b), ond “I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Ni IMMEDIATE CAUSE wes es bide DCE Licht aq. 
a, vf DUE TO pee! 
ee a 5 - — ~ 
Conditions, if ony, which o hd 4 Gu : 


gove tise to immediote 
couse (0), stoting the under. ( OVE TO 


(Type or print) e3 Ee e 


Pages 1 and 2 shauld be filed wit 


12, CITIZEN OF WHAT COUNTRY? 


ificate be executed within ®. after death. Page 4 


The law requires that the death certi 


Then please remave carban papers. 


the registror priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


mun Thowes Herbert, 11,2 on 1152 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


€ 
& 
eas lying couse lost. © 
285 ra Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
£45 4 Yes [] NO ft 
DE as = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
zie & | OR CONTRIBUTING [1] CAUSE OF DEATH 
age © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o58 & ]2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count, {Stote) 
a y} 
=o. 8 fal Hour 0, m. While Not while foctory, street, office bldg., eh 
z32? 3 p.m. 19 lot work [1] ot work 
ea;58 . 
2F 21. | certify that | attended the deceased fram__/#1407. 32 __, 19 IF ee — Le that | last saw the deceased 
Sosez 
az Ns 
Z2e8 alive an_ id that death accurred a AM, fram the causes Wind an the date stated abave. 
E*Os DDRESS (Street, 7 or town, stote) DATE SIGNED 
<309 ACTUAL food 4 (A O/ 
apes SIGNATURE. md, ff © Cehetele f° oA (So oes Se Sn ee ee 
c Zz 
sie 
a 
o 
© 
Ey 
3 
a 


3 f) Zo. al 72b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
at : 

re coe - | Leeust. Valle PiddleTew 

i 23. Rei onto 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) O ‘Te , , 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The | 


1e 4 may be retained by the hospital or atten: 
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208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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C. M. Waltz, Winfield Hu oats MAY 3_ 61 Onthug £ Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
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5707 CERTIFICATE OF DEATH vd696 


1, PLACE OF DEATH 2. USUAL RESIDENCE 1A deceased lived. If institution: Residence before admission) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 G: 
5708 CERTIFICATE OF DEATH vO697 


1, PLACE OF DEATH 
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